Background: Osteoarticular tuberculosis (OAT) is still common in Mediterranean countries such as Tunisia.The incidence of OAT is increasing, mainly related to expanding immunosuppressive factors and comorbidities.
Objectives:
This study aimed to analyze the prognostic factors and therapeutic outcomes of OAT. Methods: Over a period of 20 years , patients with the diagnosis of OAT were retrospectively identified. Clinical, laboratory and radiology features in these patients were analyzed to identify the prognostic factors. Results: Sixty patients (29 men) fulfilled the diagnostic criteria, admitted to the Rheumatology Service with an average of 54 years (range: 16 to 86).We did not find any significant association between prognosis and an advanced age (>60years) at the time of diagnosis, a long diagnostic delay or initial neurologic involvement.However, we found that cervical localization in tuberculous spondylodiscitis, classified as an only infection site or in multi-level vertebral damage, was significantly associated to a poor prognosis.Our study revealed that hyperleucocytosis higher than 11500 elements/mm 3 at the initial blood count constituted the only biological bad prognostic factor during OAT. Based on radiological findings, the presence of abscess or vertebral compression fractures on bone imaging (MRI)and the presence of vertebral deformity (kyphosis or kyphoscoliosis) were strongly linked to a bad outcome.The following table (Table1) summarizes the poor prognostic factors during OAT. Background: Infection of the symphysis pubis is a rare complication for less than 1% of cases of osteomyelitis. The predisposing causes reported are pelvic surgery, trauma and intravenous drug abuse. We report cases of osteomyelitis of the pubic symphysisdue to mycobacterium tuberculosis which is extremely Results: The two patients were 47 and 75 year-old women. They were admitted because of three month's history of progressive perineal pain and a hypogastric mass without fever in the first case, and bilateral inguinal pain with limited flexion and rotation of the right hip in the second one. Blood tests showed an elevated erythrocyte sedimentation rate (ESR) of 27 mm and 75 mm. The leucocytes rates were at 5580/mm 3 and 6000/mm 3 . Plain X-ray revealed irregularity and widening of the symphysis pubis. Tuberculin skin test was positivein one case and negative in the other. Chest radiograph was normal. The bacteriological cultures for tubercule bacillus in sputum and urines negative. The typhic and brucellian serological diagnosis as well as blood cultures were negative. CT scan showed irregular destruction and erosion of the pubic bone with a soft tissue mass. A biopsy of the symphysis was performed. Histologic examination of the bone material revealed a granulomatous inflammation with caseous necrosis confirming the diagnosis of tuberculosis. Anti-tuberculous treatment was prescribed and led to full recovery. Conclusions: Tuberculosis is a major health problem in mediterranean countries,including Tunisia. These two cases present a timely reminder that tuberculosis should always be considered as part of the differential diagnosis of treatment of tuberculosis osteomyelitis of the pubic symphysis. Radiological investigations with plain X-rays, CT, MRI and bone scan are hepful. Treatment of tuberculous osteomyelitis of the pubic symphysis is based mainly on anti-tuberculous drugs. Background: Spondylodiscitis is an infection of a disc and the two adjacent vertebrae due to the introduction of a pyogenic, usually by the haematogenous route. It's quite a rare disease accounting for 2-7% of all cases of septic osteomyelitis [1, 2] . Objectives: To study the clinical, microbiological, radiological, therapeutic and evolving of infectious spondylodiscitis Methods: A retrospective descriptive study conducted over years in the department of rheumatology, including all patients with infectious spondylodiscitis. Clinical given were collected from paper patients records. Results: We included 67 patients. There were 38 men and 29women. The mean age was 55 years. The male to female ratio was 38:29.Risk factors of spondylodiscitis were observed in 19 patients. The approximate time from onset of symptoms to diagnosis was from 3 to 365 days (median, 132 days). Back pain was the most common symptom. Spinal syndrome was found in all patients. The most frequent location of spondylodiscitis was lumbar spine. Signs of spinal cord compression including paraplegia or paraparesis of the lower limbs were observed in 31 patients. Pachymeningitis was associated in 1
